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INTRODUCTION
The most common site of fly larva infestation is skin wounds. 
However, cases of ophthalmomyiasis have rarely been report-
ed worldwide, accounting for <5% of all cases [1]. Most of the 
patients with ophthalmomyiasis were reported from tropical 
countries with low socioeconomic status; however, sporadic 
cases have occurred in developed countries [2]. Ophthalmo-
myiasis is classified into the external and the internal type, with 
the former being more common [3]. External ophthalmomy-
iasis is a limited infestation of superficial periocular tissues, in-
cluding conjunctival myiasis. Internal ophthalmomyiasis is 
characterized by the presence of the larva within the eye, which 
occurs when dipterous larvae penetrate the conjunctiva and 
sclera, and migrate into the subretinal space [2]. Symptoms, 
such as severe eye irritation, redness, foreign body sensation, 
pain, lacrimation, and swelling of the lids, have been reported 
in patients with ophthalmomyiasis, but complications, includ-
ing corneal ulcers and decreased vision, are not uncommon [4].
In Korea, 4 cases of myiasis have been reported [5]; however, 
myiasis of the eye has never been reported. We present here a 
case of ophthalmomyiasis caused by Phormia sp. larva in a Ko-
rean man. 
CASE RECORD
A 50-year old male residing in Cheonan-si, Chungcheong-
nam-do, the Republic of Korea visited the Department of Ear, 
Nose, and Throat of Dankook University Hospital on 1 June 
2010 for a mass in the right auricular area. The mass was diag-
nosed as a malignant melanoma with metastatic lymphade-
nopathy, and wide excision was scheduled. He was a day la-
borer, and had an enucleation of his right eye due to squa-
mous cell carcinoma 5 years ago. During hospitalization, for-
eign body sensation developed in his right eye on 9 June, and 
close examination revealed a moving fly larva inside the eye 
cavity (external type). The larva was removed and sent to the 
Department of Parasitology for analysis. The larva was white, 
wriggling, and 9.0 mm×2.0 mm in size (Fig. 1). Examination 
of posterior spiracles on a glass slide under light microscopy 
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Abstract: Ophthalmomyiasis rarely occurs worldwide, and has not been reported in Korea. We present here a case of 
ophthalmomyiasis caused by Phormia sp. fly larva in an enucleated eye of a patient. In June 2010, a 50-year-old man 
was admitted to Dankook University Hospital for surgical excision of a malignant melanoma located in the right auricular 
area. He had a clinical history of enucleation of his right eye due to squamous cell carcinoma 5 years ago. During hospi-
talization, foreign body sensation developed in his right eye, and close examination revealed a fly larva inside the eye, 
which was evacuated. The larva was proved to be Phormia sp. based on the morphology of the posterior spiracle. Sub-
sequently, no larva was found, and the postoperative course was uneventful without any complaints of further myiasis. 
This is the first case of ophthalmomyiasis among the literature in Korea, and also the first myiasis case caused by Phor-
mia sp. in Korea. 
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showed that the larva belongs to a species of Phormia (Fig. 2), 
which is endemic in Korea [6]. Identification of the larva was 
done by In-Yong Lee, the Department of Environmental Medi-
cal Biology, Yonsei University College of Medicine, Seoul, Ko-
rea. A wide excision was performed on 7 June 2010. The post-
operative course was uneventful without any complaints of 
further myiasis. 
DISCUSSION
This is the first report of ophthalmomyiasis, the external 
type, in Korea. In humans, ophthalmomyiasis is commonly 
caused by the ovine nasal botfly Oestrus ovis [1]. The Russian 
botfly Rhinoestrus purpureus which is found in sheep-farming 
communities [7] and Hypoderma spp., including H. bovis, have 
also been reported to be the cause of ophthalmomyiasis [8]. 
In addition, ophthalmomyiases caused by Cochliomyia homini-
vorax larvae has been described in Brazil [9]. 
In our case, it is interesting that the causative fly was Phormia 
sp., a species of the blowfly. Blowflies have considerable medi-
cal and veterinary importance because of their capacity of caus-
ing traumatic myiasis and they are utilized to determine the 
postmortem interval in human deaths [10]. However, reported 
myiasis cases due to Phormia sp. are rare in the world, and hu-
man myiasis due to Phormia regina was reported mainly in the 
damaged tissues, such as the necrotic hip wound, scalp with 
necrosis, malignant wound of lower extremities, and ulcers of 
the ankle [11-15]. In our case, the predisposing factor for the 
orbital infestation was probably the necrotic tissue offered by 
malignant melanoma in the auricular area. The existence of P. 
regina flies in Korea was previously confirmed by DNA-based 
identification [6]. We could not perform species identification 
by DNA study because only 1 larva was discovered which was 
used for a morphological study. However, the present case is 
worthy of report as the first case caused by a Phormia sp. fly, 
and all myiasis cases reported in Korea were caused by Lucilia 
spp. flies (Diptera: Calliphoridae), possibly L. sericata [5]. 
In recent years, myiasis has been uncommon in Korea. How-
ever, a nasal myiasis was reported last year at Dankook Univer-
sity Hospital [5], and the present case occurred again. Judging 
from the developmental period of the larval stage of Phormia 
sp. and the warm climate, it could have been possible that he 
was infested with fly larvae during hospitalization [11,16]. Con-
trol of fly populations is needed at Dankook University Hospi-
tal, and prevention from myiasis is recommended in patients 
with open, draining wounds through continuous use of dress-
ings. Since it has been suggested that hospital-acquired myiasis 
has been under-reported [17], careful observation should be 
performed on the presence of flies in other hospitals. 
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